~

NON-HAZARDOUS WASTE

—

f DO-<i>TIMZmMO

I TAAAREY TR

b 1068000088

2 NON DOTREGULATED MATERIAL

Please prnt or type {Form dasigned for use on elits (12 piich) typswriter)
=i . 13 3 Manitest 2. P
%%g%“ﬁﬁﬁ,%‘é? e (SEA ™ wAD9BOT73BBAG Bocument No NHOGODGE |
St ARy T
> SRS RUSEF iat B ass SAME
3200 6th Ave South
Seattie WA 98434
4. Generators Phons ( (206Y623-B800
5. Teansporter 1 Company Name US EPA iD Number A. State Transporters 10
Clesn Harbors Environmental Services. inc. | MADO039322250 S Traaporter 1 Prone LTSIJ T9FG000 |
7. Traneporter 2 Company Name 8. US EPA ID Numbar C. State Transporter's ID r
Emerald Sevvioes. Inc. | WADOOS482877 D, Traneporter 2 Phone (T8I TOSBOO0
9. Dasignated Facility Name and Site Addmss 10, US EPA 1D Number £. State Facifity's ID
Emerald Services, Inc
1825 Alezander Avenue WADSB1769110 -0
Tacoma, WA 98421 i (253) 5336073
11. WASTE DESCRIFTION Containers 13. 14,
Total Unit
No. Type Quantity Wi./Val.

o |

Ha0

G Aolim OWABAGE O <> Laicd Aol XBD

H. Handli

l}a .

Codes for Wastes Listed Above

AMENENCY PHONE #. (800) 483-3718

15, Special Handing Instructions and Additional inlormation

RO 2ysYy |

GENERATOR: Alaskan Copper and Brass

16. asmwn's csmnctmon ! hereby certity that the of this are tiilly and descyibed and are in al raspacts
in proper 1 for . The r ribed on this &re act aubject ta hazardous waste regulation
P | Date
P Name Signature ? (“"f : Month Day  Yesr
it , . 7 ! N
] HU imPson] . P T VP 44 ﬂlﬁ
17. Transportar 1 Acknowlodg of Receipt of Materials L
Pmmdfryped Name W fi 4 Month  Day  Year
w lew,\t/ : o3, felsi |y
., +
18. Tranep o of Receipt of A - Date
Primed/T' Day Year

ﬂ ln;"\ g‘nvw'\

=1 4

Zlbl&o

19. Discrepancy indicaton Space

20. Faciiity Owner of Opermtor: Certification of recaipt of the waste materials covered by this manifest, except as noted in item 19.
v

=]

L= I> N | DRDOBOZTITH

Printed/Typed Name
1 g.t.&a.(

Signature
e A Nge
]

Month Oay Yoar

piidtie [0 |

CF14 ©2002 LABHIMASTER® (B00) 621-5808 www.labsimaster.com

SARTED Oni RELTLED ParEn
rery o e

AKC-0015890



S

IR AATR AT

-

b 1566660968

P\easemntorme (Formdwmed for use on elite {12 piich) typewrher)
- - ] o. Manitest 2. Pay
NON-HAZARDOUS ™ T -Goreaws BERGW o 106 0738846 | SiinrenD60006 .4
> CRMBENANC AU H Al Eraes -
3200 6th Ave South
Seattie WA 58434
4. Gonerator's Phons { Mmo
5. Tranaporter 1 Company Name US EPA 10 Number A. State Transporters 1D
Clesn Harbors Environmentat Services, Inc. ] MADO39322250 B Tranaponer 1 Phone LT T9 0000
7. Transporter 2 Company Name & US EPA ID Number C. Sww Traneponers ID r
Emerald Services. Inc. |] WADOOS492877 D Traneporter 2 Prone  (THIJ TO2B008 |
8. Designated Facillty Name and Site Addrase 10. US EPA ID Number £. Stale Facilty's ID
Emerald Servioes, inc
18295 Alezanter Avenue WADSB81769110 F. Facdity's Phone
Tacoma, WA 98421 | (2563)833-6073
11. WASTE DESCRIPTION Containess 13. 14.
Total Unit
No. Type Quantity Wi./Val.

NON DOT REGULATED MATERIAL. (XTOL 400 TALL OIL FATTY ACID)

A

W‘w

f DO4A>ImMZmMO

G AR ONEOATE 0P s Lises ool XTD

H. Handing Codes for Wastas | ixied Above
l’n N
Ehmm PHONE #. (800)463-3718

15, Special Handiing Instructions and Additional Information

R S|

NON-HAZARDOUS WASTE

16. nsmmas czRTFICATION I hereby csnw um lhe contents of this shipment are tul
in proper

ly and actur d
n this fire Aot subject to Lowui ]

hazardous waste regulation:

GENERATOR: Alaskan Copper and Brass

epcribed and are in ak caspecis

o]

Signature T =7 Month Day  Year
e . y . ez .
J Y mPson) P SR R 223 A9
7. T 1 Acknowlodg of Receipt of Materials L Dato

Printet/T; yped Name

10M "LPAW

emsnt of Recaipt of \

18 T

P!

rimecf]’
./)'\ S'M

19. Discrepancy indicaton Space

20. Facility Owner or Operator: Certification of recsipl of the waste materials covered by this manifeat, except as notad in dtem 19.
v

€= —=0>1 |Pm400TOTII4

Primed/Typed Name
Lo %.n)a—e

CF14 ©2002 LABEIMASTER® (800) 621-5808 www.labeimaster.com

Signature
S N
i

Month  Day Yeoa

FANTED Onl AELTGLED Paren
[y oy

Mlg.r._l&o_

AKC-0015891



g DEUD6E . SCPPW 12/8/2608 Form Approved. OMB No. 2050-0039
NIFOR| 1 f * 12, Page 10f | 3. Emergency Responsefhone 4. Manifest Tracking Number : j o
WASTE MANIFES : 11 | (soo)4B3-3718 013537335 FLE
5. %%méﬁ’awﬁga% A S g G’enerat?rs Site Address (if different than mailing address) g P
3200 6thAve So N o >
Seattle, WA 981 e ' SAME
Generator's Phone: 61 4 L i I [
6. Transporter 1 Company Name U.S. EPAID Number -
Clean Harbors En MADO3Z39322250
7. Transporter 2 Company Na B : 1.8, EPA ID Number
‘ > Fa A q}j v é f e ‘ l 7_\7‘\ O Nener F v g = -
8. Designated Facility Name Address -7 T, - T US.EPAD Namber . i ez
Clean Harbors Grassy Méuntain LLC - i
3 Miles East 7 Miles North of Knolls ., UTDS 51301748
Grantsville, UT 84029 - ' I ql
Facility's Phone: - {435)Y8R4-89500 I . %:;
ga. | 9b.US.DOT Desu'idﬁg }'(-inc!udiﬁ‘g Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit g g’
s | amipackig Gous ) | o T ] Quenity | wiva | 3 WeseCoes
o 1. UNA823, SODIUM HYDROXIDE, SOLID. 8, PG I WSC2
ol x| S , ol IDF | 4 {)
= : o
o] -
@ :b'ﬁfég% 5459;‘ %GULA”!ED RY DOT (WASHINGTON STATE WT02
S TE ONLY. TOXIC)
. . . o\ |DF | 4o
* NON DOT REGULATED MATERIAL, (SULFATED BUTYL OLEATE) ,
® ‘_ T S PR . p l W “’w * P
14, Special Handling Instructions and Additional Information . - B ""’ H
pEhdtien  meesiamm * |
vk . g T 1X55 . s :
3 _CH1943115 - 1X55 PO, iﬁm /55 Sy /
15. GENERATOR'S/OFFER ‘ '. o f ; e
marked and Jabeled/placarded, and are in all respects in proper condition for transport according to applicable internationaland national governmental regulations. if export shipment and 1 am the/Primary
Exporter, | certify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent. ) e ' H
| certify that the waste minimization statement identified in 40 CFR 262.27(a) {if ! am a large quantity generator) or (b)ifl am a smali quantity generator} is true. [ o A‘
5 QemraMﬂOﬁefoﬂshPﬁ;gédﬁyggd me | c v oo o T T S - T “Month Day Yedr if
RN .. Daigleaving US.- i K I e
"Sign.aiure . § _ . ' Month -, vv
I V&m )eﬁvﬂbs\ N | 1z | 8% 5%
= d Name™ . Signature - ] ) Month  Day -¥ear :
| B ”ﬂ/rz!y’n;/ | £ L 12120
Space D Quantity ‘ ﬁ’; f%% D Residue D Partial Rejection D Full Rejection |

Manifest Reference Number:
’ U.S. EPAID Number

Sl ol . -~ R o v

AKC-0015892



e e e

o . ) ‘ ' ¥
o
Please print of type. , R DIl 1806960966 SC PPW 12/5/2008 Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generator ID Numbet Lo 2. Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number R
[ WASTE MANIFEST - | WADO9BO 738646 i {800} 483-3718 013537336 FLE
5. %Yeral&r's Na&e and Mailing Adéiréss } ’ Generator's Site-Address (if different than mailing address) ]
SKan -opper an Fass B N . .
Seattie, WA 98134 ) + .
Generator's Phone: (2061 623-B800 ; ' I
6. Transporter 1 Company Name - T - U.S. EPAID Number
. yClean Harbors Environmental Services, Inc. | MADOZ9322250 !
. Transporter 2 Company Name ————— . U.S R4 b ] ]
| - SHeve Fordar | A PBerr 0SS bzF
8. Designated Facility Name and Site Address U.S. EPAID Number
Clean Harbors Environmentai Services, inc. : :
2247 South Highway 74 NEDS9S81723513 : k
.Kimball, NE 69145 St
Facility's Phone: NN ITHE AN l '
1 9a 9b. U.8. DOT Description. (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Tolal 12. Unit !
uM | and Packing Group (if any)) No. Type Quantity WG, 13. Waste Codes ‘
1. . -
e RQ. UK3267, WASTE CORROSIVE LIQUID, BASIC, ORGANIC, D004 Do
2| x | N.0.5..(S0DIUM HYDROXIDE, CHROMIUM), 8.PG Il 0004 = | p Z DF |00 | = D007| poosl
g 1LES) F006
u R )
(V1) 3y .
O} . : -
— ¥

14. Special Handling Instructions and Additional Information
1.CA1837345 ~501 ERGE#1S3 2ZX55

Y > =% 077720

15, GENERATOR'SIOFFEROR'S CERTIFICATION: 1 hereby deciare that the contents of s coreign betl above by the propEr Shipping name, and afb Claseiied, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

retalned by generator confars aoefy

- A £ -y

| certify that the waste minimization statement idéngiﬁéﬁ'ln 40 CFR 262.27(a) (if | am a farge quantity generator) or (b) (if! am a smali quantity generator) is true. )
grator's/Offeror's Printed/Typed Name o ) Signature Month Day Year
ECALT F e oy | ' cI)‘(’7 — i
18. International Shi t : e R T
rletnalonal Stipments . : L_—] Import ‘02'-3- N B Export fism U.S. Port of entrylexit. ~ /€ 5 / ] (3' 3

Transporter signature (for exports only):

Date leaving U.S.:
17. Transportei; Acknowledgment of Receipt of Materials )

PanjportemPrinted/Typed Name R ‘”jm (‘( /(‘a%'

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. . 2 3. ) 4.
HO40 v

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as poted in ttem 18a

Printed/ Typed Name \Q . O Signature / }w Month ~ Day  Year
. [y A - .
O S3ca o0 | (Lo earonl 1) 1UprO!
ZPA Form 8700-22 {Rev. 12-17) Previous editions are ogso!ete. LI Z 7

L DE§TGNM‘ l::p FACILITY TO GENERATOR
Clean Harbers has the appropriate permits for and will aceept the waste the fenerator is shipping. : '

}
=
-
=
o
]
=
o
= | Transporter 2 Prinfed/Typed Namé B ol 1 - Year .
4 (10N b P2 W A i — ' z- |~ |7,

18. Discrepancy . ' (%m/}_)‘ / 1212 W .

. A > | g Ll e s - T
18a. Disc,rep?ncy IndtcatxonvSpace . D Quantity DType ._‘;gResidue DParﬁal Rejection DFull Rejection ~
. : . — Manifest Reference Number:

,,>; 18b. Alternate Facility (or Generator) — U.S.EPAID Number
= . ) —
=
& | Faciity's Phone: o ]
E 18c. Signature of Alternate Facility (or Generator) € Month Day Year
et E
z ||
Q
7]
i
[=

jc
)}

AKC-0015893



e an e e———

Please printor type. G71906002653-003  SCPPW 12/9/2008 Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. Generaior 1D Number 2. Page 1 of } 3. Emergency Response Phone 4. Manifest Tracking Number
WASTENANFEST |WAD980738546 1 | (800)4833718 013549690 FLE
5, (ﬁ\;rgg(;;ﬁ& and l\!ail'%!:ﬂ;ig;sass Generator’'s Site Address merent than mailing address)
3200 6th Ave South SAME
Seattie, WA 98134

Ganerator's Phone: (2060} 6235800

8. Transporter 1 Company Name

Clean Harbors Environmental Services, inc.

U.S. EPAID Number

| MADO39322250

7. Transporter 2 Company Name

T A SIRIE AMOYDA. Y ALNS /|~ <o

U.S. EPA 1D Number

LN TF 5025 775

8. Designated Facility Name and Site Address

Clean Harbors Aragionite LLC

%1600 Nor.ta MOOG

Facility's Phone: 43%) 884-8100

U.S. EPAID Number

UTD981852477

9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number,
and Packing Group (if any))

9a.
HM

10. Containers
Ne.

11. Total
Quantity

12. Uni

WG 13. Waste Codes

t
Type 3

' RQ, UN3267, WASTE CORROSIVE LIQUID, BASIC, ORGANIC,

x | N.OS. (SODIUM HYDROXIDE, CHROMIUM), 8. PG i (D007 =

D002 | DOO7 | FOOS

Tp | 750

10LBS)
2

GENERATOR

14. Special Handli
1.CH193

Po# mn -
s o0 ika

: B
15.  GENERATOR’

Instruclions and Additional information
345 ERG#153

SIOFFEROR'S CERTIFICATION: |

eby declare ents of this consignment

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPAAcknowledgme
1 certify that the waste minimization stalement identified in 40 GFR 262.27(a) (if } am a targe quantity generator)

tulty and
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable in

11082 . B . H
accurately describad abo! ipping name, ard are packaged,
temabonaland national governmental regulations. if export shipment and | am the Primary
nt of Consent.
or{b) (itfam a small quantity generator) is true.

Gener?ws/Oﬂerofs Printed/Typed Name Signature

T HomDso |

<

Month Day Year

—— L) 148

16. intemational Shipments | .
.'"_" » D Impatt to U.S. D Export from U.S. Port of entry/exit:
== | Transporter signature (for axports only): Date leaving U.S.:
5 17. Transporier Acknowledgment of Receipt of Materials
= [ Transporter 1 Praled/Typed Signaturg, Mont{ D Year
S| /Haleb up-o RV
gl /1a eczzy\ I L4 1/9
w :
g Transporier 2 Printed/Typed Name Signature Month  Day .Year
E| JorvAiec | st ez WZRV. AV i
18. Discrepancy e
] 183. Discrepancy Indication Space [ 7] o o op Crype [ Residue [ partar Regection [ put Rejection
Manifest Reference Number:
£ [ 18. Alternate Faclity {or Generator) U.S. EPAID Number
=
2
w. | Facility's Phone: I
8 18c. Signature of Altemate Facility {or Generator) Month Day Year
=
E [ |
% 18 Hazardous Waste Repont Management Mathod Codes (ie., codes for hazardous waste freatment, disposal, and recycling systems)
Wiy . ) .
S| Ho40 2 s ¢
20. Designated Facility Owner or Operator. Certification of receipt of hazardous materials covered by the manifest except as noled in ftem 18a N
"N MaHhIYS ANTIA Moo~ 1.2,

e obsole
e pe

PR A ord s R SpSTagt

my'ﬁs for and will aceept the w‘;ﬁexe genﬂmlgmf“”uw TO EPA's e-MANIFEST SYSTEM

AKC-0015894



Please print or type. Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | - Generator ID Number 2.Page 1 of | 3. Emetgency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST WADSE80738546 1 See Biock 14 below 0 2 0 0 7 2 4 6 0 JJ K
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Alaskan Copper Works Ajaskan Copper Warks
P.O. Box 3548 Phone: 3200 8th Ave S
Gen§§o t t%hewA 88124-3546 208-382-B3708 | Seattie, WA 88134
6. Transporter 1 Company Name ] U.S. EPA ID Number
—c———
) \zS s Toc (lur) Aaﬁ’\émas@ 2237
7. Transporter 2 Company Name . - : ] ) S U S.EPAID Number * 7
8. Designated Facility Name and Site Address . US.EPAID NxImber
Worid Resources Company
8113 West Sherman Street Phone:
. Tollpson, AZ 85353 (602} 233 G166 | AZDIB07B5500
acility's PAdne:
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HmM | ‘and Packing Group (if any)) No. Type Quantity WLNoL. . Waste Codes
1.
« "
&l % RQ, NA3077, Hazardous waste, sofid, n.o.s. _ : | FQDA
< (FO0s), 8. i _ Al cF E P
= ) :
i
(L]
3 \
4.
14. Special Handling Instructions and Additionat Information . 2
1t cnem p s container 292 L be EME Y CONTACT
Ac u ece .\/ed ) Call INFOTRAC at: 1-800-535-5053
Po m Use company name “Werld Resources Company”|
15. GENERATOR'S/OFFEROR'S CERTIFICATION. | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for fransport according to applicable intemational d national govemmental regulauons If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform 10 the terms of the attached EPA Acknowledgment of Co:
I certify that the waste minimization statement identified in 40 CFR 262.27(a) (if i am a Iarge quantity generator) or (b)#t¥am a smaII quantity generator) is true.
Generator's/Offeror’s Printed/Type: Name SngW’ \ Month Day Year
V Qs T HOMPSOA 1 I‘/II?

16.1 ional Shipment
nternational Shipments D import 1o U.S. ] Export from U S. Part of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

AL Ao R b

Transgorter 2 Printed/Typed Name Signature Month Day Year

DESIGNATED FACILITY ————> ITRANSPORTER |INT'L

o | L1 |

18. Discrepancy

18a. Discrepancy Indication Space [} gy ' [ tye [ Residue [ partial Rejection (] Full Rejection -
Manifest Reference Number: .

18b. Alternate Facility (or Generator) E U.S. EPAID Number

Facility's Phone: ’ ) l , .

18c¢. Signature of Alternate Facility (or Generator) . . Month Day Year

19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems)

T 2. 3. 4. ;
HO10 : ;

v

20. Designated Facitity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nded in item 18a

PrintedTyped Name ngnature l Month Day Year..|.
Armands Chover W% 1//1 7119

EPA Form 8700-22 {Rev. 12-17) Previous editions are obsolete.

e T 2 P T B 20

AKC-0015895

DESIGNATED FACILITYTO GENERATOR




Please print of type. - & - _ Form Approved. OMB No. 2050-0039
y RDOUS |1 Generator ID Number 2.Pagé 1 of | 3. Emergency Response Phone 14. Mapifest Tracki r
R L resr | WADZB0738546 1 See Biock 14 below ‘{51’@ 2'3“ 294 JJK
5. éats 's.Na %\g gaelhr S Gex{ators,s Agg?)s éig}ffwoman mailing address)
P.O. Box 3546 : Phone: 2200 Sixth Avenue South |
Seattle, WA 98124-3548 208-382-837¢ Seattle, WA 98124-3548
Generator's Phone: . l )
6. Transporter 1 Company Name ’ L .U:S EPA ID Number *
|_AClTion) Rosaoecers | ALRD Db 7235
7. Transporter 2 Company Name hl ’ < U,S. EPAID Number
8. Designated Facifity Name and Site Address - Sy - ' - . . U.S. EPAID Number
rid Resources Company . -k .
8113 West Sherman Street Phone: . A
Tolleson, AZ 85353 1. ~{602) 233 91686 \ AZDS807B5500
Facility's Phone: ST |
9b. U.S. DOT Description (including Proper Shipping Ni Hazard Class, ID N bel 10, Containers 11, Total 12.unit I -
f?l; and Packing Group (ifany)) - .°" o Pame, Fapar vioss, T Smer No. Type Qu a:ﬁty Wt Nz:f 13. Waste Codes
ol x | R@ NASTT, Hazardous wase, sold. 16 5. - FOI | [ATS, | FoDs
12 (F0Q8), 8, il CF | i P
& 200
i
=z 2.
]
(L]
3. . .
4.

14. Special Handling Instructions and Additionat Informani ’ 3 ‘ v N = EMERQEE!CY CONTACT ,,
actal g e u TCead T Call INFOTRAC at: 1-80D-535-5053

. / , R Use compahy name "World Resources Company”
Po#tm AB26/2 ,

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transpart according to applicable internationatand national govemmentat regulations. If export shipment and | am the Primary
Exporter, | cerlify that the contents of this consignment conform fo the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} (it} am a smali quantity generatar) is true.

Genefatpr's/Offeror's Printed/Typed Name Signature Month Day Year
—— )
! (S Hom(?sau { I : 1T 1131
16. Int tional Shipments ) ) )
ntematonal Shipme! M import to us. (] Export from U.S. Port of entry/exit:
Transporter signature (for exports only): B - Date leaving U.S.

17. Transporter Ackriowledgment of Receipt of Materials o CommmmTes s -

Transporter 1 Printed/Typed Name SigV Month Day  Year
Boearicon MM A M= e OSSR 16173109
Transporter 2 Printed/Typed Name Signa ’ Month Day Year

“DESIGNATED FACILITY —~—————> [TRANSPORTER |INT'L

LG Nt
| I
18. Discrepancy E
18a. Discrepancy Indication Space D Quantity D Type D Residue D Partial Rejection . D Full Rejection
Manifest Reference Number:
18b. Alternate Facility {or Generator) ) U.S. EPAID Number
Facility's Phone: | i
18c. Signature of Alternate Facility (or Generator) Month Day Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. HO10 . 2. 3. 4,

3‘ Designated Facility Owner or Operator: Cerfification of receipt of hazardous materials covered by the manifest except as nded in item 18a

\te,:d N?m Signa Monﬁ Day  Year
Ve [(Sud e i s o%/cf Id
LITY TO GENERATOR

N0-22 (Rev. 12-17) Previous editions are obsolete. < i DESIGNATED FACI

AKC-0015896




i
7

;’Stericycle®

~Environmental Solutions

“rr2G NOUR BMERGENCY ﬁi’iﬁ?ﬁiﬁgﬁf CRLYL. {877} 5772668 *r*

SHIPPING PAPER

Lading Manifest: 381034-19

: DELIVERY DATE JOB #5en 137
[SRIPPER / CUSTOMER ~ POINT OF CONTACT
ALASHAN COPPER WORKS KENT LOCATION GERALD THOMPSOH
ADDRESS i PHONE #
27402 72ND AVE S ‘ {2063 382-8379
CITY, STATE, ZIP = T
KEHT WA 58032
CARRIER / TRANSPORTER ; PHONE #
Stericvele Specislty YWasie {632)285-9865
CONSIGNEE / FACILITY ; POINT OF CONTACT
PURLOWOTON ERVIROWMENTRL, LIC.
|aDDRESS » 8 ~ PHONE #
1701 Fast Alexander Avens
CITY,:STATE, ZIP :
m ; HE 98421

Special Handling Instruction and Additional Inforkmation:k :
a) BAI05-1F - ZRY COULANT 13501 (BECYCLEN) - BECOE {3}

id
LT TN A e A Ty
T MNPD+3D]

Placards Provided YES “NO

SHIPPER'S CERTIFICATION: “l hereby declare that the contents of this consignment are fully and accurately described above by proper shipping‘ name and are classified,
packaged, marked and labelled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations.”

i also certify that all times listed above are true and correct. P
(SHIPPEIB)‘PRINTOR TYPE NAME SIGNATURE .7 MONTH DAY YEAR
o~ - . .
ok R e SREY i Sy R
X (neepeds i ane U5 s X e 7|y |
(CARRIER/TRANSPORTER) ERIN},@R TYPE'NAME SIGNATURE MONTH CAY. - | YEAR
L S e i iV S TRAC
B R e RN i SN\
x " : x " e ¢
(CONSIGNEE/FACILITY) PRINT OR TYPE NAME SIGNATURE /é f}{/% MONTH DAY YEAR
X ‘ ‘ X
— SHIPPER

AKC-0015897



e S A A, A | ] P ——;. —— — T | AT b\ ims AP Y ey ——ry e . YT S Y, S S - - . - . " e

Piease print o type. - B, oome e weossith ___Fom Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS 1. GeneraporﬂlD Number » 2.Page1of{ 3. Emergencx Response ?hone 4. lhn"est Tracking Number
WASTE MANIFEST WADBBD738546 : 1 See Block '14 belov 0 1 9 2 3 1 7 7 3 JJK
§. Gengrator's Name and Mailing Address . ’ Generator's Site Address (lf different than mailing address) K
Alaskan Copper Works Alaskan Copper Works
P.O. Box 3546 ‘Phone: 3200 th Ave S
Seattie, WA 88124-3546 “208-382-8370 Seattle, WA 88134
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T Special Handling .In'strucﬁons and Additional Information’ p -
‘Hem 9bA: Cllent provides comtainer A ¢ ua Ne 5”\‘}' Rece: ved; gﬁ%&%mw pr ?m 35"5953

? 0. "H:m / 6/ 22/0 . 9 ‘?0 Ll Use company name "World Resouroes Campany"

15. GENERATOR!S/OFFEROR'S CERTIFICATION: | hereby deciare that the contents of this conmgnment are fully and agcurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemationaland national governmental regulabons if export shipment and | am the Primary
Exporter, | certily that the contents of this consignment conform to the terms of the attached EPAAcknowledgment of Copsent.
| certify that ihe waste minimization stalement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b} am a small quantity generator) is true

atorsloﬁemr's Pnntedﬂ’yped Name -, Signature 4 R Month Day Year
>enzd ] HompSey 1 = — - 12; 1Y 19
16. Iniemational Shipments T importto'Us. Exponfmm us. " Port of entrylextt: i -
Transponer S!gnature (for exports only): R Date leaving Us:

17. Transporter Acknowledgment of Receipt of Materials

vy A P78 WP 1T

Transporter 2 Printed/Typed Name ' Signature ' Month Day = Year
18. Discrepancy : e B
18a. Discrepancy Indication Space [ | Quantity ] Type ' [ JResigue ' D'Parﬁal Rejegtion e Rejection
. Manifest Reference Number. : -

18b. Alternate Facility (or Generator) B ] : R . . US.EPAID Number

1 . . . + ' g T .
Facility's Phone: . l : . :
18c. Signature of Altemate Facility (or Generator) . | - SE : o L Month Day Year

L1

19. Hazardous Waste Report Management Method Codes (i.¢., codes for hazardous waste treatment, disposal, and recycling systems) _ o o
1. 2. S ,’ 13 : SRR L
HO10 , : : U O

20. Designated Facility Owner or Operator: Certification of receipt of hazardous malerials covered by the manifest except as nded in ltem 18a

Printed/Typed Name , ngnature Month Year
Acmondo Chavez W % 13 |éZ| ﬁ
EPA Form 8700-22 {Rev. 12-17) Previous editions are obsolete. ‘ DESIGNATED FACILITY TO GENERATOR
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Please print or type. . N Form Approved. OMB No. 2050-0039
4 | UNIFORM H AZAliDOUS 1. Generator 1D Number 2. Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST | WADBB0738546 1 | seemoxapeiow | 020072118 JJK
5. Generator's Name and Mailing Address Generator's Site Address {if different than maﬁing address)
Alaskan Copper Works Alaskan Copper Works
P.O. Box 3546 Phone: 23200 6th Ave S
Genemggtge WA, 88124-3546 206-382-8378 I Seattle, WA 88124
6. Trans? r 1 Company Name i ) U.S. EPAID Number
Yoo £ Kegemees , e | W REBDFS 323F
7. Transporter 2 Company Name E U.S. EPAID Number
8. Designated Facility Name and Site Address U.8. EPAID Number
Worid Resources Company
8112 West Sherman Street Phone:
. Td&ﬁson. AZ 85353 (602) 233 9166 l AZD980735500
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14. Special Handling Instructions and Additional Information
Hem Bbf1: Clent provides ) L L E CY CONTACT
Actval we: W ({e ceved-/2Y9 Lo~ Call INFOTRAC at: 1-800-535-5053
m / 4/3 500 Use company name "“World Resouroes Company"
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15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately descnbed above by the proper shipping name, and are classified, packaged,
marked and labeted/placarded, and are in all respects in proper condition for transport according to applicable international and national govemmemal regulations. If export shipment and t am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Congent. :
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (i#ffam a small quantity generator) is true.
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Transporter signature (for exports only): Date leaving U.S..

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name - Signatu%’/ % Month Day Year
__Eiz /W/'/tvv | , Moo 151/ 1/9

Transporter 2 Printed/T yped Name Signatufe Month Day Year

DESIGNATED FACILITY ————> |[TRANSPORTER [INT'L

18. Discrepancy

18a. Discrepancy Indication Space D Quantity D Type D Residue . D Partial Rejection D Full Rejection
Manifest Reference Number:

18b. Alternate Fagility (or Generator) : U.S. EPA ID Number

Faciiity's Phone: ) ‘ |

18c. Signature of Altemate Facility {(or Generator) ) Month Day Year
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19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. HO10 2. ) 3. 4.

20 Designated Facility Owner or Operator: Certification of receipt of hazardous materiais covered by the mamfest except as naed in ltem 18a
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EPA Form 8700-22 (Rev. 12-17) Previous editions are obsolete. DESIGNATED FACILITY TO GENERATOR
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Please print of type. _ _
+ | UNIFORM HAZARDOUS | - Generalor 10 Number 2.Page 10| 3. Emergency Response Phone 4. Wandtest Tracking Number
WASTE MANFEST WADYB0738346 | .2 (877) s77-26s9] 0002 51706 DAT
5. Genersior's Name and Maling Address Generalor's Sim Address (i different than mailing address)
ALAGEAN CEPFER WERTS ATTE JENR Y THBNPONN ALASTAN COPPER ’
P.0. Dax 354 &2 S NN
Genersior's Phons. __ Seattle WA 9BI - (204)302-837Y [SEATTLE B4 914 '
6. Transporter 1 Company Name U.S. EPA ID Number
Stericycle Specialty Waste Solutions Inc | nNS000110924
7. Transporier 2 Company Name Uus. 10 Nuraber
i
3. Designated Faciity Name and Sike Address U.S. EPA 1D Number
BUBLINGTON ENVIRNIENTAL, LLC. TACOMA PLANT
1701 £ast Alezander Aveawe
Faciity's Phone: TACBIN, A 99421 (253) 427-T348 | WADO20237943
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Exporier, | certly thal the conlents of this consignment conform o the lerms of o altached EPA Acknowledgment of Consent.
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18. Discrepancy . _
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19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous wasle brestment, disposal, and recydiing syslams)
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20. Designated Faciity Ownes of Operator: Certification of receipt of hazardous maleriais covered by the manifes! ndod in Rem 182
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EPA Form 8700-22 (Rev. 12-17) Previous edibions are obsolete. — DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM
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193987-19 o 3346830
Please print or type. - . _ _ ___Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS WASTE MANFEST 2Lm0mv ] 22.9392 23. Mantlest Tracking Number
(Continuation Sheet) WAD980738344 t 2 000251706DAT
24, Gonerator's Name ]
|ALASKAN COPPER WORKS ATTN JERR ¥ THONPSON
]r.g, Bor 3344 , Seattle WA 98124 1206)382-8379
2. T . Name lu,s EPAID Number
26. Transporter ____ Company Name lus.mvow
27a. | 275.U.S. DOT Descripton (inchuding Proper Shipping Name, Hazard Cless, 10 Number, 28. Containers 29.%o0l {30, Unit 31. Waste Codes
HM | and Packing Group (# any)) : No. Type Quantity | wivol, :
S UNL740 WASTE CORROSIVE LIOUISS, N.0.8. 8 PEII poe2
k , ) oF 40 P
& ONI719 WASTE CAUSTIC ALKALI LISUIDS, N.0.8. 8 PSI1 o2
) | |* [éo|* [
7 UNI993 WASTE FLAMMLE LIGUIDS, N.0.8. 3 PSII oot
' oF 75 p
= § UNI993 WABTE FLANMNABLE LIGUIDS, ¥.0.8. (PETROLEWM DISTILLATES, hoos
'-r IVLENE) 3 PSII RG§DOO1) ' DK 25 P
gL ? UNL391 WAGTE ALKALT METAL DISPERSIONS 4.3 PSI Poos
| oF l P
W UFNTASU Waske Aersdls, 21] g P
2rop (20 | DF| 70 P
11
12
13
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(128) DRUMIOOOT (8) 105007-12 - ERG(128) AEROSOL CAM WASTE {9) 116368-00 - ERB(138) SRUMIOOO?
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EPA Form 8700-22A (Rev. 12-17) Previous edifions are obsolele. DESIGNATED FACILITY TO EPA's e-MANIFEST SYSTEM
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DATE (MM/DD/YYYY)

" Ve
ACORD CERTIFICATE OF LIABILITY INSURANCE 02/04/2019

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL. INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER SONIACT  Carla Liberty

Cushman Insurance Agency, Inc. (All other) PHONE ~ (703) 464-5727 | m’é Noj. (703) 774-3404

DRC Insurance Agency, Inc. (Pollution) ADbREss: cliberty@drcagency.com

P.O. Box 1069 INSURER(S) AFFORDING COVERAGE NAIC #

Herndon VA 20172 INSURER A: Valley Forge Ins Co 20508

INSURED nsurer B:  St. Paul Fire & Marine Ins. Co 24767
World Resources Company INSURER ¢ : Trensportation Ins Co 20494
PO BOX 7460 nsurer p: Ninois Union Insurance Company 27960

INSURERE: Arch Insurance Co. Truckers

Jackson WY 83002 INSURER F :

COVERAGES CERTIFICATE NUMBER: _ CL192316306 REVISION NUMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN {SSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN 1S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOVWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

) TYPE OF INSURANCE mcscpc va ’ ED POLICY NUMBER (;ﬁﬁh’)%)’wmn PN LIMITS
5] COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| " DAMAGE TO RENTED
| cLaims-mape OCCUR PREMISES {Ea oocurrence) s 100,000
<] Blanket Additional Insured MED EXP (Any one person) g 5,000
A 2075845509 02/01/2018 | 02/01/2020 | personar s AovinwuRY | s 1.000.000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE s 2,000,000
POLICY ’z S Loc PRODUCTS - coMpioP AGG | ¢ 2,000,000
OTHER: Stopgap s 1,000,000
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Ea aocidant] s 1,000,000
ANY AUTO BODILY INJURY (Per person) | §
[~ ownED SCHEDULED -
A o5 ONLY AToS 2075845512 02/01/2019 | 02/01/2020 | BODILY INJURY (Per accident) | $
S| HIRED NON-OWNED PROPERTY DAMAGE s
| 2N AUTOS ONLY AUTOS ONLY | (Per accident)
> MCs-80 Truckers-pg2 Uninsured Motorist $ 1,000,000
<] umBRELLALIAB | XX] 6ecur EACH OCCURRENCE g 20,000,000
B EXCESS LIAB CLAIMS MADE ZUP-12R85286-19-NF 02/01/2019 | 02/01/2020 | acorecate s 20,000,000
oep | < reTenTion s 10.000 s
WORKERS COMPENSATION PER OTH
AND EMPLOYERS' LIABILITY Yin N EARE 500006
C [ R R e ECUTIVE NIA 4020529262 02/01/2019 | 02/01/2020 |-E:L. EACHACCIDENT s~
(Mandatory in NH) E.L. DISEASE - EAEMPLOYEE | § 500,000
i yes, describe under 500,000
DESCRIPTION OF OPERATIONS below E.L DISEASE- POLICY LIMIT |§ ,
Poliution Liabili
D y GPl G71488457 001 02/01/2019 | 02/01/2022 |$10,000,000 Occurrence $20,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES {(ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

F_EERTIF ICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED !N
Alaskan Copper Works ACCORDANCE WITH THE POLICY PROVISIONS.

P.O. Box 3546

AUTHORIZED REPRESENTATIVE

Seattle WA 981243546 Z ) 12 Coeaboo

© 1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD

AKC-0015902



AGENCY CUSTOMER ID:

/,_——\ LOC #:
®
ACORD ADDITIONAL REMARKS SCHEDULE

AGENCY
Cushman Insurance Agency, Inc. (All other)

POLICY NUMBER

CARRIER

NAIC CODE

NAMED INSURED
World Resources Company

EFFECTIVE DATE:

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TiTLE: :Notes

Truckers Policy #FCBAT0061313

Carrier: Arch Insurance Co. (Co. E on Front of Cerlificate)
Effective: 02/01/2019 to 02/01/2020

Liability Limit: $1,000,000

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. Ali rights reserved.
The ACORD name and logo are registered marks of ACORD

AKC-0015903



065 100-OMV

RECYCLING CERTIFICAT

N
W WORLD RESOURCES COMPANY

hereby certifies that all the FOO6
material received and accepted from

Alaskan Copper Works

Seattle, WA

during the Calendar Year 2018 is being recycled.

Thank you for conserving valuable natural resources and
confributing fo the preservation of our environment.

G 7

Senior%resident / General Manager




